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move to what he considers the convalescent ward will give him
a fillip. Change is essential. He must go to another place,
or even only to another room. Then he immediately begins
to 'pick up.' This is every-day experience. But with the
poor ' change of air' is next to impossible. And people with-
out large experience, and who have never had severe illness
themselves to enlighten them, have little idea how large a
class there is (and for how long a time) who require an inter-
mediate place between hospital and a convalescent institution,
where there is no nursing. A place with the most careful
nursing and every hospital comfort, together with the country
air, would save many lives from being spent in the union work-
house, many from requiring poor-law relief at all, many
from giving birth to unhealthy families, and many premature
deaths.
" There are those to whom the subject appears unimportant:

such people say, when a sick man is convalescing, he is doing
well, and there is an end of it. They never consider that con-
valescence has its degrees and its course, the same as disease,
and that you may have a very long convalescence, instead of a
short one, or perhaps no convalescence at all, by simply enter-
taining the habit of thought ' that there is an end of it.'"

It is within the power of all our City Hospitals to afford con-
valescent wards removed from the foul effluvia of those in
which the sick remain night and day. We have for years ad-
vocated the transmutation of our dismal Metropolitan Hospital
gardens and airing courts into healthful sanitaria, protected
from the inclemency of the weather by sheltering glass, and ren-
dered cheerful and interesting by the addition of flowers and
birds. The long corridors of Bethlehem afford examples of
these aids to healthy thought and occupation, which have been
too long neglected by our hospital governors. Outside of these
economical receptacles for the convalescent, we trust to see
convalescent establishments in the pure country air rapidly
mnultiplied. That there is a tendency in this direction may be
gathered from the splendid bequest of Mr. Morley of £150,000
to St. George's Hospital, for the erection of a convalescent
establishment in connexion with it. Mliss Murray of Edinburgh
has also left upwards of £2,000 per annum for hospital exten-
sion of a similar character; and the exertions of Mr. Adshead
of Manchester, in favour of establishing an institution of this
nature for the Manchester district, testify to the fact that the
simple treatment of pure air for our convalescent poor is not
only agreed upon, but is rapidly becoming a matter of practice.
The rapid increase of the convalescent hospitals already esta.
blished, and the estimation in which they are held, are guaran-
tees that we cannot go wrong in this direction; there is no

question here of special versus general hospitals.
It would form an instructive lesson if we could by any means

get some statistical returns by which to form a comparison be-
tween the time necessary to restore a patient who has entered
the cornvalescent stage of health in a General Hospital, and in
a Convalescent Establishment: the gain would, without doubt,
be vastly in favour of the latter. The establishment of a sta-

tion for sick soldiers of the Indian army at the Cape of Good
Hope, proves that the Government is quite alive to the value
of change of air in the treatment of disease; and we trust
that the supporters of British Medical Charities will not neglect
to follow its example, and that a branch Convalescent Esta-
blishment will, ere long, be considered an indispensable addi-
tion to any great urban lhospital in the three kingdoms.

THE WEEK.
IN the Court of Exchequer, on Wednesday last, there was tried
a case bearing on medical registration and the use of titles.
An action had been brought before the Middlesex magistrates
against the defendent, Hubert E. G. Kelly of Pinner, for assuming
the title of Doctor, whereas he was registered as a Member of
the Royal College of Surgeons of England and a Licentiate of
the Company of Apothecaries. A diploma of M.D. from the
University of Erlangen was produced; but it was argued that
this did not give the holder the right to call himself " Doctor",
unless registered as such. The opinion of the judges of the
Court of Exchequer was sought on the questions whether the
Medical Act prohibited the use of the title of Doctor of Medi-
cine unless it were registered; and whether the defendant
could be said to have "$wilfully and falsely" used the title.
Mr. Codd, for the appellant (tho informant in the action before
the magistrates), submitted that the defendant h}ad offended
against Section XL of the Medical Act.
"The Lord Chief Baron.-But this gentleman is a memberof

the College of Surgeons, and a licentiate of the Apothecaries'
Company.
"MMr. Codd.-Yes; but he is not a doctor of medicine, and

the act provides for all classes of the medical profession.
"The Lord Chief Baron.-But he is registered.
"Mr. Codd.-Not qud doctor of medicine.
"The Lord Chief Baron.-Suppose he was a doctor of laws,

and afterwards practised medicine, and was duly registered,
could he not call himself doctor? This act is to prevent any
man practising medicine who is not registered. I do not think
there is the slightest reason for saying that he has been guilty
of false pretences.
"Their Lordships then, without calling on Mr. Robinson,

the counsel, for the respondent, dismissed the appeal with
costs."

In the Court of Queen's Bench, on Monday last, Mr. Lush
moved for a rule calling upon the Branch Council for England
of the General Council for Medical Education and Registration
of the United Kingdom to show cause why a mandamus
should not issue commanding them to show cause why the
name of the applicant, Mr. Thomas Golden, should not be
entered on the registry. It appeared that Mr. Golden was a

practitioner previous to the 1st of August, 1815; that he was

bound apprentice on the 20th of August, 1810, and served until
he was twenty-one years of age. The applicant swore that he
believed he was born upon the 13th of October, 1793; but no

registry of his birth could be discovered. That being so, the
Council had refused to register Mr. Golden, because they had
reason to suspect he was not of age on the 1st of August, 1815..
A rule nisi was granted.

At a meetingr of the Council of the Royal College of Surgeons
of England, held on November 9th, it was unanimously re-
solved that two hundred guineas be devoted to the purchase of
a piece of plate, to be presented to Mr. Edmund Belfour, in
acknowledgment of his unvarying zeal, fidelity, and honourable
conduct, and of the invaluable services he has rendered to the
institution in all its departments during the fifty years, now
completed, of his tenure of office as Secretary of the College.
There can be but very few existing Members or Fellows of the
College who have not had to do with Mr. Belfour; and we aTa
sure that all will cordially approve the step taken by the
Council, and bear testimony to the merits of their excellent
Secretary.
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The students of the Meath Hospital, Dublin, have recently
presented to Dr. W. H. Porter, Professor of Surgery in the
Royal College of Surgeons of Ireland, and Surgeon to the
above named Hospital, a numerously signed address, congratu-
lating him on his recovery from a severe accident which befell
him some time ago, as well as on his appointment as Repre-
sentative of the Irish College of Surgeons in the MIedical
Council. Professor Porter has heartily acknowledged the
greeting with which he has been met after a prolonged absence,
and concludes by stating that the efforts of the medical staff of
the Hospital have owed their success to the good conduct of the
students. Such expressions of mutual good-will between
teachers and pupils are always pleasing.

BRANCH MEETING TO BE HELP.
NAME OF BRANCH. PLACE OF MEETING. DATE.

BATH AND BRIISTOL. York House, Thurs., Nov.
[Quarterly Meeting.] Bath. 29th, 7 p.m.

MEDICAL BENEVOLENT FUND.
AT meetings of the Committee, lheld on October 30th and 31st,
at 11, New Burlington Street, William Newnham, Esq., V.r.,
in the Chair, there were twenty-nine applications for pecu-
niary assistance from distressed medical men, their widows or
orphans. Of the twenty-nine cases, twenty-seven were voted
grants of money-one receiving £20; two receiving £15 each;
eleven receiving £10 each; and thirteen receiving £5 each.
The total sum voted being £225.
The sum of £404:17 was ordered to be added to the

Annuity Fund in bank stock-the sum now given in annuities
being £268.

geports f-ofIdies.
MEDICAL SOCIETY OF LONDON.

M\ONDAY, NOVEuBnEI 12TH, 1860.
A. B. GAItIOD, M.D., F.R.S., President, in the Chair.

CLINICAL DISCUSSION.
The Case of M1. Groux. M. GROITX gave a demonstration of

his case. The chief poinits which he adduced were, that the
upper pulsating tumour in his chest was the aorta; the lower
one the right auricle. He illustrated this by various experi-
ments. First, he shewed, by the sphygmoscope, that the pul-
sation of the upper tumour and of the ventricle were synchron-
ous; secondly, that the pulsation of the lower tumour and of
the ventricle were alternate; thirdly, that the pulsation of the
upper tumour and of the auricle were also alternate; fourthly,
he exhibited the pulsation of the upper tumour and the ven-
tricle as synchrornous, but alternate with that of the lower
tumour. A very ingenious apparatus was then shewn, by
which the alternate actions of the upper and lower tumours,
and of the lower tumour and the ventricle, were demonstrated
bv the ringing of bells: the pulsations being communicated to
a tube in such way as to set a galvanic machine in motion.
M. Groux gave further an opinion, that the souinds of the

heart were shewn by his case to be as follows. The first sound,
he argued, was compound, being made up of three elements:
first, closure and tension of the auriculo-ventricular valve;
secondly, muscular contraction; thirdly, rush of blood into the
pulmonary artery and aorta. The second sound was simple,
consisting in the closure of the semilunar valves. He also
directed attention to a point where, he said, a third sound was
heard, which consisted in reduplication of the second sound.
This latter fact was examined into by Drs. Halford, Salter,
and Richardson. Dr. Halford failed entirely to detect any
third sound. Dr. Salter expressed himself uncertain on the
point; and said that, if it occurred, it was certainly not regular

in its occurrence. Dr. Richardson erntirely failed to hear a
reduplication; and, during his examination, M. Groux himself,
listening at the same time, admitted that the third sound was
not present on that occasion. Various other experiments
having been shewn, such as producing temporary arrest of the
action of the heart, and the resonant condition of the chest
during expiration, the demonstration was closed.

Dr. RICHARDSON said that it would be impossible to dismiss
this case at the present stage, and suggested an adjournment.

Dr. ROUTH moved, and Mr. BIsHoP seconded, that a com-
mittee be appointed to carry out a careful investigation of the
phenomena presented. The motion was carried.
On the proposal of Dr. ROUTH, seconded by Mr. RociEiS-

HARRISON, the following committee was nominated:-Dr. Hal-
ford, Dr. Hyde Salter, Dr. Richardson, Dr. Garrod, Dr. Leared,
and Dr. Fuller; with directions to bring up their report at the
next clinical meeting.

OBSTETRICAL SOCIETY OF LONDON.
'WEDNESDAY, NOVEMBER / TH, 1860.

ROBERT BARNES, M.D., Vice-President, in the Chair.
THE names of the following candidates for admission into the
Society were read :-Dr. Charles Henry Payne, Dr. Lawrence
Spencer, Dr. George Ritchie, and Mr. John Smith Croslaind
Richards. These gentlemen will be balloted for at the next
meeting, on December 5th.

Case of Labour after Operations for the Cure of Rupture of
the Perinceunt, inzvolvinig to a considerable extent the Rectumt.
By RICHARD HODGES, M.D. This case was brought forward to
slhow how adequate the powers of nature are to accomplish a
result even under the most unfavourable circumnstances. Pre-
mature labour was suggested, but not adopted ; and the issue
proved the wisdom of the choice. The labour was not pro-
longed beyond four or five hours; the head of the child pre-
sented; and the cicatrices yielded to its advance, chloroform
being given to further relaxation, and to relieve pain. A lateral
tear, requiring a suture, occurred, which speedily united; but
the central cicatrix, the result of the operations, did not give
way.

Case of Spontaneosts Evoluttion of the Foatus in Utero. By
RICHARD HODGES, M.D. In the case related, the head was the
original presenting part; but, by the efforts of the uterus, the
breech end of the child was so acted upon as to be depressed
and forced into the pelvis, the head being changed for tihe feet.
At the first examintion, the head was distinctly recognised by
its firm, round, and unyielding nature, and by the hair on the
scalp; but at the second examination, the feet were perceivecd
in the upper part of the vagina, just through the os uteri, thus
affording an example of the actual revolution of the child in
the womb.

Case of Vaccination, where the Period of Incubation was
one year. By RICHARD HODGES, MI.D. In May 1854, Dr.
Hodges vaccinated a little boy three years of age; but the arm
did not-rise within the usual period. In the May following,
however, a vesicle spontaneously formed with an areola oni the
seventh and eighth days, gradually declining on the eleventh or
twelfth; a permanent cicatrix, marked by pits, remnained,
giving evidence of the genuine vaccine disease.

Case of Ovarian Tunmour, weighing seventy-six oultees and a
half, in a Girl aged twelve years and a half, terminating life
sutddenly by Asphyxia. By R. FAWCETT BATTYE, L.R.C.P. Ed.
The title of this communication sufficiently explains the nature
of the case. The cause of death was due to asphyxia, arisiln
from the unyielding nature of the abdominal walls not allow-
ing the tumour to present itself anteriorly. Consequently, the
pressure was directed upwards, and pushed an enlarged liver,
so that it encroached upon the right lung.
Malignant Disease of the Ovary. By GRAILY HEWITT, M.D.

The patient, aged 19, had never menstruated. She was ad-
mitted into St. Mary's Hospital, under the care of Dr. Tyler
Smith, and was subsequently, in that gentleman's absence, under
Dr. GRAILY HEWITT. She had been ill for six months, and a
growth had gradually extended upwards from the pelvis to
above the umbilicus. She died, gradually exhausted, a montlh
after admission. The abdomen was much distended with fluid;
and a large tumour, weighing upwards of eight pounds, a por-
tion of which was exhibited, was found growing from the situa-
tion of the right ovary, adherent to the walls of the pelvis, and
nearly filling its cavity. It was of a cancerous nature. F'rom
first to last the disease had existed (apparently at least) not
more than about six months.
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